2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90042 006 ***150.00

DOCUMENT # P06000073352

1. Entity Name
GYM BUDDIES INC.

Principal Place of Business

807 INTERNATIONAL PARKWAY
5TH FLOOR
LAKE MARY, FL 32748

Mailing Address

807 INTERNATIONAL PARKWAY
5TH FLOOR
LAKE MARY, FL 32748

N

40058521

AL OO0 D A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, eic. ite, Apt. #, elc.
Sute. Apt. #. eic Sulto. Apt. 4. sic 02162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
A0- 49 0064 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regi Agent
Name

HUSTON, MARIANNE
801 INTERNATIONAL PARKWAY
5TH FLOOR

Sireet Address (P.O. Box Number is Not Acceptable)

LAKE MARY, FL 32746

City

FL l Zip Code

8. The above named efitity submits this statoment for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am: familiar with, and accept

SIGNATURE i
Swgndiure, Typed or prnted name of regrstersd agent and Tite ¥ apphcable (NQTE: Registared Agent s rotuared when g DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O Delete Tt [change [ Aadition
NAME HUSTON, MARIANNE NAME

STREET ADDRESS | BO1 INTERNATIONAL PARKWAY, 5TH FLOOR STREET ADDRESS

CIFY-57-2IP LAKE MRY, FL 32746 CITY-§T-2tP

TILE S 3 Delete THLE [Jchange [T Addition
NAME HUSTON, MARY NAME

STREET ADDRESS | 801 INTERNATIONAL PARKWAY, 5TH FLOOR STREET ADDRESS

CITY-57-2IP LAKE MRY, FL 32745 GiTY-ST-2IP

TITLE {1 belete TINE [Schange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE O Delete TILE [ change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIrY-51-7P

TITLE 1 petete TILE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TILE O Delete FITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exem

changed, or on an attachment with an address, with all other like empowared.

indicated on this reparn or supplemental report is true and aceurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Marianne RBuSton

ptions contained in Chapter 119, Florida Siatutes. | further certify that the infarmation

yfo7 Yp7- 562-1996

SIGNATURE: Mo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phone #



